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Title: The recruitment, retention and development of an Integrated Urgent Care telephone triage 
workforce: a small-scale study 
 
Abstract 
Purpose: NHS 111 is a non-emergency telephone triage service that provides immediate access to 
urgent care 24 hours a day.  This study explored the recruitment, retention and development of one 
Integrated Urgent Care (IUC) workforce in England, specifically the NHS 111 service and Clinical Hub.  
Methodology: An online survey was distributed to the NHS 111 and Clinical Hub workforce. The data 
from 48 respondents was summarised and analysed thematically.  
Findings: The survey respondents held a variety of clinical and non-clinical roles within NHS 111 and the 
Clinical Hub. The findings indicate that the IUC workforce are motivated to care for their patients, and 
utilise a range of communication and cognitive skills to undertake their telephone triage roles. 67% of 
respondents indicated that their work was stressful, particularly the volume and intensity of calls.  
Although the initial training prepared the majority of respondents for their current roles (73%), access to 
continuing professional development varied across the workforce with only 40% being aware of the 
opportunities available.  81% of respondents stated that their shifts were regularly understaffed which 
indicates that the retention of IUC staff is problematic; this can put additional pressure on the existing 
workforce, impact on staff morale, and create logistical issues with managing annual leave entitlements 
or scheduling time for training.   
Originality: This small-scale study highlights some of the complexities of telephone triage work and 
demonstrates the challenges for IUC service providers in retaining an appropriately skilled and 
motivated workforce.   
 






Within England, urgent and emergency care services are gradually being restructured to create a more 
integrated service provision that helps ‘patients get the right care, at the right time, in the right place’ 
(NHS England, 2014).  One aspect of this integrated provision is the NHS 111 non-emergency telephone 
triage service that provides immediate access to urgent care 24 hours a day, 365 days a year.  It is 
estimated that NHS 111 takes 15 million calls each year (NHS England, 2017).   Call volumes vary on an 
hourly or daily basis (NHS England, 2015) and the demand can increase significantly at the weekend or 
during the winter season (Care Quality Commission, 2018; Dayan, 2017), which can affect the 
workforce’s ability to meet call answering targets (Pope et al., 2017).  
The NHS 111 and Clinical Hub workforce often experience staff shortages due to a high turnover 
of staff, similar to other call-centre employers (Care Quality Commission, 2018; NHS England, 2018a).  In 
March 2018, NHS England released the IUC Workforce Blueprint with the intention of developing a more 
sustainable workforce. The Blueprint was informed by a workforce survey which raised concerns about 
staffing levels, the work environment, the need for more support and feedback about how their work 
helps the patient, and more opportunities for career development (NHS England, 2018a).  The workforce 
survey indicated that staff had left the NHS 111 service due to low morale, discrimination, low 
recognition for their work, and a lack of training or career development (NHS England, 2018a).  Similarly, 
the retention of nurses and paramedics has been identified as an issue with professionals reportedly 
leaving their healthcare roles due to low morale, stress, burnout, dissatisfaction with pay or working 
conditions, and a lack of training opportunities (Ipsos MORI, 2016; National Health Executive, 2015; 
Health Education England, 2014).  
Call handling roles have often been viewed as low skilled work (NHS England, 2018a) or simply 
as a job rather than a career (NHS England, 2018b).  However, research has highlighted that the NHS 111 
and Clinical Hub workforce are involved in complex work which typically requires high levels of 





emotion work to manage the situation and establish a rapport with the caller (Turnbull et al., 2014); and 
risk work that involves interpreting the information provided by the caller and making judgements about 
the flexibility of the clinical decision support system (Turnbull et al., 2017). 
The aim of this study was to evaluate the current working practices and learning environments 
of one IUC service provider with a specific focus on the recruitment, retention and development of their 
NHS 111 and Clinical Hub workforce.   
 
Method 
In 2018, Health and Society Knowledge Exchange (HASKE), at the University of Cumbria, was 
commissioned by an IUC service provider to evaluate the retention, recruitment and development of 
their NHS 111 and Clinical Hub workforce.  Following an initial literature review to explore the landscape 
of integrated urgent care, an online survey was designed to collect data from the NHS 111 and Clinical 
Hub workforce.   
An online survey was determined to be the most efficient data collection method as the IUC 
workforce were dispersed in terms of time (through working various shift patterns) and place (due to 
the call centres being in different locations).  The survey was created using the Online Surveys system 
and consisted of 36 questions with a combination of fixed-choice answers, Likert scales and open-ended 
questions.  The online survey questions were developed in collaboration with the IUC service provider 
and broadly explored: current roles; views about the IUC service and its working procedures; 
progression routes and the availability of continuing professional development (CPD) or training 
opportunities; and personal experiences of working for the service.    
As this project was a service evaluation designed in collaboration with the IUC service provider, 
external ethical approval was not required. The first page of the online survey contained the participant 





The online survey link was shared with gatekeepers who emailed it to approximately 338 staff 
across the NHS 111 service and Clinical Hub. The survey remained open for one month and email 
reminders were sent to prompt the workforce to engage with the project. The 48 respondents who 
completed the online survey held a range of roles within NHS 111 and the Clinical Hub, and provided in-
depth data about their experiences of working for the IUC service. 
The quantitative data was analysed descriptively. The qualitative data was categorised and 
coded, following the basic principles of thematic analysis (Braun & Clarke, 2006), to enable the 
identification of themes.  
 
Results 
Survey respondents  
The 48 respondents held a variety of roles within the NHS 111 and Clinical Hub workforce: call handlers 
(13), clinical advisors (5), senior clinical advisors (13), nurses (7), paramedics (3), senior paramedics (4), 
advanced paramedics (3), clinical governance role (1) and clinical duty manager (1).  Two members of 
the workforce held dual roles as paramedics and 111 senior clinical advisors, hence the total number of 
roles indicated was greater than the number of respondents.  65% of the respondents held full-time 
positions and 35% were part-time. The respondents’ duration of service varied from two months to 17 
years and 10 months. 
   
Patient care 
The survey findings indicate that a common motivator for joining the NHS 111/Clinical Hub team was 
the desire to help people or to work within the healthcare field.  Consequently, job satisfaction was 
achieved through “helping people” (Surveys 7, 18, 25, 38) and having contact with patients. For 





“I like using my clinical judgment [and] being able to make a difference in the safe decision making for 
patients” (Survey 44). 
In order to provide care for the patients, the IUC workforce identified a range of skills that are 
required for their roles: listening, communicating and negotiating; analytical skills including problem 
solving, critical thinking and decision making; specialist or clinical knowledge and experience; and 
computer skills. It was suggested that the following personal characteristics were necessary for 
undertaking telephone triage roles: empathy, patience, compassion, tolerance, resilience, adaptability 
and assertiveness. In addition, the survey respondents emphasised the need to be: supportive, friendly, 
caring, polite, approachable, professional and conscientious. Other valuable skills included being 
organised and self-motivated; having good time management and good concentration; and having the 
ability to work as part of a team whilst also being able to cope with working in isolation.  
44% of the survey respondents were aware of the outcomes of their work, but 46% indicated 
that that they were not aware. As the nature of the NHS 111 service typically involves answering calls, 
triaging patients and signposting them to the appropriate services, the final outcome of the support 
provided by the workforce is not always known.  Although this is unavoidable with a hear and treat 
service such as NHS 111, it was noted that this can result in some of the workforce feeling despondent 
about their role, especially when support outcomes were typically only communicated when there was 
an incident or audit. The lack of awareness about how their support helps the patients, along with the 
tendency to focus on negative feedback, appears to conflict with the workforce’s original motivations 
for joining the service and has the potential to impact negatively on staff morale.  
 
Staff wellbeing 
67% of the survey respondents indicated that their role was stressful, particularly the volume of calls 





“It is very demanding and some calls can be extremely difficult to deal with, especially emotionally” 
(Survey 19).  Experiences of stress were sometimes attributed to being understaffed, the shift patterns 
worked, audits and the operational emphasis on call targets. Seeking support from other members of 
the workforce was a mechanism for coping with experiences of stress and consequently, the majority of 
the respondents (75%) felt supported by their IUC colleagues.   
However, perceptions of staff morale across the NHS 111 and Clinical Hub workforce varied; 
while some of the respondents indicated that “Staff morale is generally good” (Survey 16), others 
reported that “Staff feel very undervalued” (Survey 5).  Some of the workforce had experienced issues 
with securing their annual leave and this was partly attributed to the workforce being understaffed.  In 
addition, 38% of the workforce felt that the communication in the workplace helped their role, but 48% 
disagreed; email communication was commonly used within the service, but it was suggested that 
sometimes this type of communication was not clear or not read due to time limitations.   
 
Staff training and personal development 
73% of the survey respondents indicated that their training had prepared them well for their current 
roles. Although significant training still occurs on the job through experiencing call handling, it was noted 
that the mandatory training for new starters (which can include training for the clinical decision support 
system) was considered particularly useful for preparing staff for their triage roles. 
However, the workforce’s access to CPD appeared to vary across the service, with only 40% of 
the workforce being aware of the CPD opportunities available.  Those who had accessed CPD reported 
various opportunities such as: mandatory training, internal courses, training days and workshops, online 
courses via the service intranet and experiential learning (e.g. clinical days, shadowing colleagues).  Most 





dispersed workforce, but it was evident that some members of the NHS 111 and Clinical Hub teams 
would appreciate more opportunities for face-to-face training sessions.  
The survey findings showed that only 56% of the workforce understood the career development 
opportunities available to them.  Paramedic roles appear to have clear progression routes towards 
advanced positions, which could be attributed to recent developments in the field (College of 
Paramedics, 2017; Allied Health Solutions, 2013), but progression routes for nurses and clinical advisors 
within the NHS 111 workforce were less clear. 
A key issue with accessing CPD was finding sufficient time to be released for training within 
working hours, due to the service being understaffed and the volume of calls which requires staff to be 
constantly available online. For example: “The pressures of the service will always be there but it feels 
[like] staff are being punished for increased demand and low staffing by not releasing them to develop 
themselves” (Survey 1).  It was therefore suggested that mandatory study days could provide 
“protected, paid time” (Survey 22) so that all members of the NHS 111 and Clinical Hub workforce have 
the opportunity to learn and develop their skills. 
 
Retention issues 
The findings highlighted that the retention of NHS 111/Clinical Hub staff can be problematic with 81% of 
the survey respondents indicating that there were not enough staff on their shifts.  For example: “We 
cannot hold onto staff and until that happens those of us left are overworked and demoralised” (Survey 
29). It was evident that an understaffed service puts additional pressure on the existing workforce, 
impacts negatively on staff morale, produces long queues for patient callers, and creates logistical issues 
with managing annual leave entitlements.  As one respondent explained: “Not enough staff to mentor 






The survey respondents suggested that individuals had left the NHS 111/Clinical Hub workforce 
for the following reasons: being overworked due to inadequate staffing levels, low staff morale, low pay, 
poor shift patterns with unsociable hours, little flexibility to accommodate home lives, and issues with 
having their annual leave approved due to being understaffed. In addition, some members of the 
workforce reportedly left because they felt unappreciated, unsupported, or did not enjoy working in 
isolation; others experienced stress and burnout due to the pressures of the work and the sheer volume 
of calls during their shifts.  
 
Discussion 
The research findings highlight that the IUC workforce are typically motivated to join the NHS 111 and 
Clinical Hub teams in order to use their communication, cognitive or clinical skills to care for the patient 
callers.  However, the intensity of telephone triage work and the emphasis on operational performance 
can be experienced as stressful by some members of the workforce.  Staff morale and wellbeing can be 
negatively affected by low staffing levels across the service, which in turn creates difficulties with 
securing annual leave and releasing the existing workforce to undertake CPD.  It is evident that retaining 
a skilled and motivated IUC workforce can be problematic, and operating an understaffed service 
compounds the time pressures and stress experienced by the existing workforce who need to manage a 
heavier workload whilst striving to meet the call targets, and ultimately provide patient care in a safe 
and timely manner. 
Two studies of NHS 111 call handlers have also shown them to be dedicated to their roles within 
healthcare (NHS England, 2018a; Turnbull et al., 2014), and to have similar motivations for joining the 
IUC service (NHS England, 2018a).  This current study furthers the findings of other research which 
highlighted the stressful nature of telephone triage roles and the various skills required to undertake 





issue of operating an understaffed service is not unique to this IUC service provider as the high turnover 
of NHS 111 staff has been reported elsewhere (Care Quality Commission, 2018; NHS England, 2018a; 
Turnbull et al., 2014).  In addition, similar reasons for healthcare professionals leaving their roles have 
been noted in studies of NHS 111 services, along with nursing and paramedic workforces (NHS England, 
2018a; Ipsos MORI, 2016; Snooks et al., 2016; National Health Executive, 2015; The Queen’s Nursing 
Institute, 2015; Health Education England, 2014). 
Although the online survey was designed in collaboration with the IUC service and circulated via 
gatekeepers, the final response rate was lower than anticipated.  However, in light of the respondents’ 
comments about the intense and pressurised nature of telephone triage work, and the lack of time to 
engage with email communication, it is likely that some of the workforce did not have the opportunity 
to complete the online survey during working hours.  
The findings of this study highlight the value of examining the potential impacts on working 
practices within NHS 111 and Clinical Hub settings. The study points to the benefit of IUC service 
providers reviewing and improving data on the turnover of IUC staff, which will in turn highlight areas of 
practice that may improve both efficiency and staff retention. This study pointed to the importance of 
service providers examining their working practices in relation to the processing of annual leave 
requests; the procedures for managing call targets and operational performance; current mechanisms 
for communicating examples of positive feedback to the workforce; the availability of CPD and 
awareness of progression routes within the service; and the restructuring of shift patterns to include 
dedicated and paid time to explore training opportunities. Addressing these in a coherent and cohesive 
manner may well address the problems of staff retention in the area.   
This in-depth study of a single NHS 111 and Clinical Hub workforce supports other studies which 
have highlighted the complexities of telephone triage work (NHS England 2018a; Turnbull et al., 2017; 





challenging to retain an appropriately skilled and motivated NHS 111/Clinical Hub workforce. However, 




This project was commissioned by the North West Ambulance Service. 
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